2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED —

PQCNU MENT # P02000005202 Feb 06, 2004 08:00 AM
. Entity Name rm—
WARD OPTICAL, INC. Secretary Of State
Principal Place of Business Mailing Address ]
1815 E CCMMERCHAL BLVD STE 203 1815 E COMMERCIAL BLYD STE 203
FT LAUPERDALE FL 33308 i FT LAUDERDALE FL 33308
i i TR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
City & State o City & State 4. FEl Number - ] Appheﬂ For
80-0034706 Not Applicable
ap Cauntry dp Country 5. Certificate of Status Desired ] ?i'gg :;tri:;!ional
6. Name and Address of Current Registerad Agent i , 7. Name and Address of New Registered Agent
Name
‘.{%ﬁ‘g% E%AR‘?JERCML BLVD STE 203 Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33308 ER— . —_—
City FL l Zip Code

8. The above named entity submits this slatemem for the purpase of changing its reglstered office or regrstered agem ar bc:h in the Siate of Flonda. t am famiiiar with, and accept
the obligationg of registered agent.

SIGNATURE . — — - M. - -
Sigralyre, typed of prmiad name of regisiared agont and tita if apehcable (NOTE Ramslered Agenl signature recuired when roinstabag) DATE
FILE NOW‘I‘ FEE 'S $150'00 et e e 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2004 Feo will be $550.00 : Trust Fund Contribution. [0 Addedto Fees
Make Check Payable io F(orida Department ot Siate
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b 7 oelete e [ crange [ Addition
NAME WARD, TRACY NAME HpOOO02952 1 ]
STREET ADDRESS | 1815 E COMMERCIAL BLVD STE 203 STREET ADDRESS 02 A08/04~80010-004 150, gg}
CITY-5T-2P FT LAUDERDALE FL 33308 CITY-S1- pp
TILE T Delete TMLE EI Chanue & Aﬁdltlon
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
THLE 7 Deleto TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -ST-7p ) CITY-ST- 2 ‘
TiLE O oesete TTLE [ change 3 Addition
NAME NOME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T- 2P i
TeE [ Cetete T [3 Change = [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-81- 29 CITY-ST-2IP e
[1H3 [ pelte TILE [J Change  [C3 Addilion
NAME NAME
STRZET ADDFESS SIREET ADDRESS
oITY-57-2P €Y -$7-2P i

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1‘19 OT 3)(|) Florida Statuies. | further cerlify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an aitachment with an address, with ali other like empewered.
SIGNATURE: &b’ﬂﬂwﬁﬁ@m{ﬂ O A

“EIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phane #




